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W1 was EB on O St./2nd St.-3rd St. in the outside lane of traffic. W1 saw Cyclist riding his bike WB on O St./3rd St.-2nd St. W1 observed an unknown dark
vehicle strike the Cyclist and continue WB on O St. W2 was walking on the north sidewalk of O St./2nd St.-3rd St. W2 observed Cyclist riding his bike WB on
O St./3rd St.-2nd St. in the outside lane of traffic. W2 stated it appeared the cyclist was riding in the middle of the outside lane of traffic. W2 stated a dark
colored hatchback vehicle was behind Cyclist, and went to pass him. It appeared V1 merged back to the outside lane of traffic too soon, and clipped Cyclist.
V1 continued WB on O St. Cyclist recalls riding his bike WB on O St. in the outside lane of traffic. Cyclist recalls riding over the Harris Overpass, and then
being in the back of an ambulance. Cyclist did not recall getting struck by a vehicle. Cyclist was wearing a helmet and had a flashing red light on the back of
his bike.
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